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ANALYTICAL AND BIBLIOGRAPHICAL NOTICES. 


Art. XXIY .—Saint Thomas’s Hospital Reports. Xew Series. Edited by 

Dr. Bristowe, Dr. John Harley, and Mr. Wagstaffe. Yol. VII. 8vo. 

pp. xiv., 392. London : J. & A. Churchill, 1876. 

Some of the papers in this volume are purely surgical in character, while the 
remainder will be found to be of more general interest. In accordance with our 
custom, we shall notice these two classes separately, calling attention first to the 
latter class. 

The first of this class is a paper On the Etiology of Hydramnios, by Dr. Henry 
Gervis, the Obstetric Physician to the hospital, who rightly holds that we shall 
never succeed in understanding the cause of the occasional excess of the liquor 
amnii until we have ascertained its source. The liquor amnii, he says, must be 
derived from the mother, from the foetus, or from both. That it is not wholly of 
embryonic origin is, he thinks, sufficiently shown by the fact pointed out by 
Schroeder, that in cases where the embryo has become atrophied, or has even 
entirely disappeared, the liquor has, nevertheless, been present, and in amount 
corresponding to the age of the ovum without reference to the embryo. Essen¬ 
tially, it is a limpid serous fluid, of slightly alkaline reaction, containing a trace of 
albumen and some saline constituents, and only with the progress of gestation does 
it contain urea, cast-off epidermic scales, and meconium. The author, therefore, 
holds that it cannot be derived originally from the foetus. If it be not of foetal 
origin, it must, of necessity, be derived from the mother, and among the maternal 
structures which can produce it, it is unnecessary, he says, to look further than the 
amnion. This is a serous membrane, and has every requisite for the secretion of 
a serous fluid ; its lining epithelial cells being the immediate agents in the process. 

Admitting that the liquor amnii is derived from the amnion, the cases in which 
it is found in excess may be brought under one of three heads. 1. The excess 
may be due to an inflammatory condition of the amnion. That this occasionally 
takes place is attested by observations of McCIintock, Schroeder, Cazcaux, and 
others. 2. It may be due to disease and hypertrophy of the decidua, the amnion 
itself being healthy. In cases in which this occurs, either as a result of inflam¬ 
mation or as a sequence of constitutional syphilis, the circulation will be inter¬ 
fered with, and as a consequence an effusion of serum will take place. 3. It 
may be the result of some maternal blood dyserasia, as for instance, that which 
is present in albuminuria. 

Under the name of Kakke , Dr. IV. Anderson, Professor of Medical Sciences 
in the Naval College, Yeddo, describes a disease which is very prevalent in Japan, 
and which very closely resembles the terrible affection known in India, Ceylon, 
and the south of Brazil as Beriberi. It may, he says, be defined as follows:— 

“A recurrent non-febrile, non-contagious disease, endemic in certain low-lying 
towns of Japan, and especially associated with over-crowding, bad drainage, and 
bad ventilation; most prevalent during the period of high temperature and heavy 
rainfall, capable of remaining latent for very long periods, and of manifesting 
itself, under ordinary exciting causes, in places remote from its source. The 
symptoms are characterized by temporary numbness of certain portions of the 
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surface; paralytic affections of various muscles, most commonly those of the ex¬ 
tremities ; the loss of power, sometimes associated with spasm, muscular hyper¬ 
esthesia, and progressive atrophy ; dropsical effusions, usually slight, and limited 
to the subcutaneous connective tissue of the lower extremities, sometimes exten¬ 
sive, and sometimes involving serous cavities, especially the pericardium ; reflex 
vomiting in the most acute cases ; abnormal excitability of cardiac motor centres, 
leading, in ordinary cases, to palpitation, in acute cases, to extremely rapid action 
of the heart, and consequent exhaustion of the organ, failure of circulation, and 
death.” 

Kakke, like beriberi, not only attacks a large proportion of the population in 
places where it prevails, but it is also a very fatal affection. Thus in the military 
stations in the south of Japan, the whole number reported sick from this cause 
forms no less than 33 per cent, of the total force of 15,000, while the mortality 
from it, even under the most favourable circumstances, is about 22 per cent, and 
in some localities has reached 30 per cent, of the eases. Althongh Kakke often 
run< an extremely rapid course, death is not so apt to occur suddenly from it as is 
said by l)r. Aitken to be the case in beriberi. The latter is also said by this 
author to occur in the damp cold season in India, while Dr. Anderson asserts 
that the former is most frequent in the rainy, warm, season of Japan. 

In the few post-mortem examinations which have been made, no abnormalities 
beyond dropsical effusions have been detected, but in no case, the author tells us, 
have the nervous centres been fully investigated. He thinks that the cause of 
the motor paralysis of the extremities, and of the spasms, must be looked for in 
the anterior columns of the cord, while a localized and usually transient affection 
of the posterior cornua would account for the numbness so constant at the begin¬ 
ning of the disease. The muscular hyperasthesia is less easy to explain, as it 
may originate either in the cord or in the affected muscles themselves. 

The treatment of the disease appears to be very unsatisfactory. Quinia, arsenic, 
carbolic acid, the sulphites, and the hypochlorites have all been tried, but only 
with negative results. Strychnia has been found useful as a remedy for the 
motor paralysis, but should not be given when this symptom is accompanied by 
muscular hyperasstliesia and severe spasm, which are said to yield to aconite given 
in somewhat large doses. The circulatory disturbance is often relieved by digi¬ 
talis and by hypodermic injections of morphia, although the effect of the latter 
passes off generally in the course of a few hours. 

In the first part of his paper entitled Notes on Cases of Nervous Disorder, Mr. 
W. M. Okd refers to the part played by reflex irritation in producing certain 
morbid conditions of the skin. Among the cases which he reports is one of herpes 
zoster, which occurred in a man fifty years of age, who had partially recovered 
the use of his limbs after an attack of apoplexy'. The eruption occurred upon 
the paralyzed side, and while not very extensive, was accompanied by a good deal 
of pain. It gave rise to ulceration which left a sear as deep as that which follows 
a burn, and which was acutely hypenesthetic two years after. The author says 
that in those advanced in life the pain is often much more severe than in the 
young, although the eruption is frequently slight. He refers also to several other 
cases in which there was good reason to believe that irritation of the genito-urinary 
tract was the cause of an eczematous eruption, and alludes to the well-known fact 
that chronic eczema frequently alternates with bronchial catarrh. 

The latter part of Mr. Ord’s paper is on some reflex influence exerted by the 
skin in internal organs. In it he reports a case of capillary bronchitis and one of 
enteric fever accompanied by a good deal of diarrhoea, in which the cold bath was 
used with great advantage, not merely in reducing the temperature, but also in 
relieving the bronchial inflammation in one case, and the intestinal complication 
in the other. In a case of curvature of the spine in which paralysis of the lower 
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extremities had supervened, and in which the usual remedies had failed, it oc¬ 
curred to Mr. Ord that the central nervous system might be roused from its dor¬ 
mant state through the agency of extensive stimulation of the skin. With this end 
in view, the patient was ordered to be placed in a hath at 100° Fahr. for twenty 
minutes daily. The treatment proved eminently successful, for, after the fourth 
bath he was able to move his toes, and in a fortnight, he could raise his legs from 
the bed, and at the end of about six months, “ was able to stand, though not to 
walk without the support of a stick.” A modification of the same treatment, 
douches of hot water to the lumbar and dorsal region of the spine, was also 
attended with very good results in a case of infantile paralysis. In fact, the im¬ 
provement was so remarkable that we shall quote Mr. Ord’s own words in speak¬ 
ing of it. “At the end of a fortnight,” he says, “the liypercesthesia had nearly 
disappeared, except from the soles of the feet; the child, lying on his back, could 
now kick his heels in the air. At the end of a month he began to crawl, at seven 
weeks he stood, and on the 1st of September (less than three months after the 
institution of the treatment), he walked into my room without any remaining 
sign of over-sensibility.” It should be mentioned, however, that the child was 
taking, at the same time, hypophosphite of soda with cod-liver oil. 

Dr. Albert J. Bkrnays continues in the present volume his report On the 
Working of the Adulteration Act, calling attention particularly to the varying 
quantity of alcohol contained in fermented liquors. Thus, he says a glass of gin 
in one place contains 50 per cent, of proof spirit, in another 76 per cent. Even 
beer, the national drink of the Britons, is found to vary in a most extraordinary 
manner with regard to the amount of proof spirit it contains. It is not uncommon 
to meet with porters, the author tells us, varying from 5.32 per cent, to 12.76. 
Milk still continues to be largely adulterated with water, and it would appear to 
be sufficient for the seller to admit the fact to withdraw him from under the ope¬ 
ration of the Adulteration Act. The same is true of other articles which are 
openly sold as mixtures, thus a packet of so-called cocoa, coffee, or mustard has 
only to be labelled as a mixture, and there is then no further protection to the 
public as to whether cocoa, coffee, or mustard be or be not the leading constituent. 

It will not be necessary to notice I)r. Thomas B. Peacock’s two papers on 
Intracranial Aneurisms , as this subject has recently been very fully discussed in 
the pages of this Journal (see numberfor April, 1872), by Dr. Roberts Bartholow, 
of Cincinnati. In one of the three cases which are reported in this paper, the 
aneurism was seated iu the right internal carotid artery immediately before it gave 
off the middle cerebral artery. In the other two cases, the right and left middle 
cerebral arteries were the vessels affected. Dr. Peacock has collected and tabu¬ 
lated upwards of eighty-six cases, reported since, the publication of Sir William 
Gull’s paper in the Guy’s Hospital Reports in 1859. These he subjects to an 
analysis. These papers, which form a valuable addition to our knowledge of in¬ 
tracranial aneurisms, are illustrated by two lithographic plates. 

Dr. F. CnARLEWOOi) Turner in his article On the Presystolic Bruit calls at¬ 
tention to the fact, which was, we believe, originally pointed out by Prof. Flint 
in the 44th volume of this Journal, that this murmur is sometimes heard in cases 
in which there is no mitral stenosis, and rejects the explanation which Prof. Gaird- 
ner has proposed for it. He expresses the opinion that, the murmur does not 
really precede the systole of the ventricles, as is at present generally taught, and 
is, therefore, not strictly a presystolic murmur. It is synchronous, he thinks, with 
the beginning of this process, in this view agreeing with Dr. A. C'. Barclay, whose 
series of papers on this subject in the Lancet for 1872 are doubtless familiar to 
many of our readers. Both Dr. Turner and Dr. Barclay believe the first sound 
of the heart to be due to the tension of the auriculo-ventricular valves, but this 
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does not take place until after the beginning of the ventricular systole. There is, 
therefore, an appreciable interval between the commencement of the systole and 
the time when the first sound is heard—an interval in which they hold that a slight 
regurgitation through the mitral orifice may take place. Dr. Turner, indeed, 
holds that there is even in health a slight tendency to regurgitation at this time, 
which is, of course, very much increased in disease. But we shall let him speak 
for himself. 

“If there should be,” he says, “a slight thickening, causing some loss of sen¬ 
sitiveness in the mitral curtains, or perhaps if there should merely be a sluggish¬ 
ness in the ventricular contraction, there would result an increase of this presystolic 
regurgitation, and a corresponding increase of the vibratory element of the first 
sound would be heard as a slight prolongation and roughening of it. Where, as 
in an advanced case of mitral stenosis, the mitral curtains are obviously thickened 
and stiff; it can scarcely be imagined that their closure would be effected without 
considerable reflux, sufficient to produce a well-marked ‘ presystolic’ bruit. A delay 
of the closure of the valve thus caused would, at the same time, result in a more 
forcible collision of the curtains, which may account for the loudness and sharpness 
of the first sound following this bruit. If the mitral curtains should become more 
contracted, so as to be no longer capable of being brought into exact apposition, 
the harsh, rough ‘presystolic’ bruit would be followed by a softer blowing murmur 
of continued regurgitation.” 

The paper contains the reports of several cases which the author adduces as ar¬ 
guments in favour of the position he takes, and is illustrated by some sphygmo- 
graphic tracings, which he believes sustain the same view. 

In the beginning of his paper On the Mutual Relations of the Birth-rate and 
Death-rate , Dr. J. S. Bristowk refers to a criticism which was made by a cor¬ 
respondent of the London Times of l)r. Richardson’s assertion that in his vision¬ 
ary city “ Hygeiopolis” the annual death-rate would be reduced to five per cent., 
the correspondent maintaining with some show of argument that a mortality of 
five per cent, implied an average duration of life of two hundred years. Dr. 
Bristowe, however, shows that this is only true in a population which neither di¬ 
minishes nor increases, and in which the removals by death are exactly balanced 
by the additions by birth. He, therefore, insists upon the importance in estimat¬ 
ing the death-rate of taking the birth-rate into account. 

Dr. Bristowe also contributes a second paper, entitled Note in Reference to 
the Welsh LL and certain other Sard or Aspirate Consonants, which is rather 
difficult to analyze. We fancy, moreover, that it will possess little interest for the 
majority of our readers. 

The volume also contains a Continuation of the l\fedical History of the Cleryy 
Mutual Assurance Society. From it we learn that during the forty-five years 
that have elapsed since the foundation of the Society, 1135 deaths have occurred 
among the insured, of which 1023 were of clergymen, 55 of laymen, and 57 of 
females. It would also appear that clergymen have as good a chance of long 
life as any other body of men. Thus the insured clergymen came in at the average 
age of 40, and died at the average age of 57.8, living for an average period of 
17.8 years. The laymen seem to have entered at a somewhat earlier age, viz., 
3G.C, and to have died considerably sooner, viz., at 49.9, giving an average dura¬ 
tion for their insurance of 13.3 years. The females entering atan average of 44.8, 
died at an average of 57.1, giving only a duration of 12.3 years. This corrobo¬ 
rates the general impression that female lives have not paid so well as males. 

From the Report of the Obstetrical Department we learn that during the year 
1875, 1438 women were attended, 22 of the births were of twins, 7 women aborted, 
and 6 children were still-born. Placenta prtevia occurred 8 times, and breech 
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presentation 18 times; five of the children being born dead. Two maternal 
deaths are recorded. A case of pemphigus following delivery is reported. 

The Medical Report , as usual, contains several tables showing the character 
and number of the cases treated in the medical wards during the year. 

Appended to the volume is a short sketch of the life and services of Richard 
Gullett Whitfield, who held the office of apothecary to the Hospital for upwards 
of forty-five years. J. H. H. 

The first surgical paper we shall notice is one On Cleft Palate , by Francis 
Mason, F.R.C.S. Mr. Mason first gives a cursory but interesting historical 
resume of the varieties and anatomy of these cases, together with an account of the 
preliminary attempts at cure which have led up to the advanced operations under¬ 
taken at the present time for the relief of this deformity. Throughout the intro¬ 
ductory portion of the paper illustrative eases are cited from time to time, which 
give interest to a somewhat well-worn subject. 

The operations are divided, in accordance with the kind of deformity for reme¬ 
dying which they have been devised, into staphylorraphy, where the soft palate 
alone is involved, and uraniscoplasty (sic), and osteoplasty or those instances 
where the deficiency exists in the hard palate. The term uraniscoplasty has 
one more syllable than our old friend uranoplasty, which addition certainly does 
not add to the euphony of the word. Indeed these Greek terms so commonly 
attendant upon new surgical measures are, to our mind, of questionable utility, 
not having the recommendation of antiquity; for they have not come down to us 
from the ancients, but are of modern coinage, and arc merely clothed in the 
garb and language of the past for the convenience of foreign readers. That 
the foreign reader may sometimes be helped to an understanding of the sub¬ 
ject by such sesquipedalian terms, there can be little doubt, yet the very weight 
of such terms is a hindrance, and is commonly found to prevent their daily use 
among English-speaking surgeons. 

Mr. Miison has hail some success with the use of escharotics, and regards the 
treatment of cleft palate by touching the edges of the fissure with them, while 
somewhat tedious, yet as fairly satisfactory. Mr. Mason very properly urges 
the importance of patients being in the best, possible general health before an 
operation is undertaken, and thinks that preliminary purging, by reducing the 
strength, impairs the prospect of success. His preference is for chloroform, as 
an anaesthetic, for the reason that ether excites the secretions, and he advises 
the use of a gag, and as simple apparatus as possible. It is hardly worth while to 
enter here into the oft-repeated discussion of the merits of ether and chloroform, 
yet we must record a protest against this recommendation of a less safe, though 
more convenient agent, over one more safe, but less convenient. Few patients, 
we take it, woidd knowingly incur even the small percentage of risk attending 
the administration of chloroform, if they were aware of the now demonstrated 
fact, that the risk from the use of ether is much less. Contrary to the advice 
of Sir William Fergusson, Mr. Mason’s experience induces him to leave the 
sutures to work their way out unless there is manifest irritation set up by their 
presence. While endorsing the plan of dividingthe faucial muscles to secure rest 
of the stretched velum, Mr. Mason thinks that the division should be the last step 
in the procedure rather than the first, as was suggested by Fergusson. 

Passing on to a consideration of the operation for closure of the hard palate, 
Mr. Mason recommends that in those cases in which hare-lip is added to deficiency 
of the palate an operation upon the lip should be done without any delay, as by 
this means the palatal fissure is often induced to contract very considerably. In 
performing this operation, uraniscoplasty, Mr. Mason follows the method of 
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Langenbeck in detaching the mucous membrane and periosteum from without 
inwards, thinking that by this means a thicker and stronger flap can be obtained 
than by dissecting from the median line towards the periphery. 

Osteoplasty does not receive very hearty commendation from our author, 
although he occasionally practises it; for, no matter how carefully performed, his 
experience leads him to look upon some subsequent exfoliation of bone as un¬ 
avoidable. 

This article, like the one contributed by Mr. Mason to the last volume of these 
reports, is rather suited for the tyro in surgical science than the experienced prac¬ 
titioner of the art, being such an epitome of its subject matter as would find its 
more appropriate position in the guise of an introductory lecture to a class of 
students, as it is somewhat too meagre in cases and experimental details to be 
properly included in the reports of the practice from a great general hospital. 

Mr. Samuel Osborn, F.lt.C.S., furnishes the next surgical article, and dis¬ 
courses On the diff erent Forms of Hydrocele of the Tunica Vaginalis, and treats 
his readers to an abstract of leading surgical opinions concerning this disease. He 
lays stress upon the distinction existing between visceral and parietal hydrocele, 
regarding the former as a local attendant upon disease of the testicle, or epidid¬ 
ymis, and requiring treatment directed to the original cause, while the latter is 
looked upon as a local dropsy. Mr. Osborn emphatically condemns the tapping 
of a visceral hydrocele, maintaining that the affection of the testicle should first 
and chiefly receive attention. The distinction is a very nice one, and without 
doubt lies at the foundation of those instances, by no means rare, where an opera¬ 
tion is not speedily and at once successful; yet wo question the propriety of cast¬ 
ing doubt upon its efficacy even in these cases, as quite often the abnormal con¬ 
dition of the testicle is first made apparent upon the withdrawal of the surrounding 
fluid, and the necessity for other treatment is in this way made known ; nor are 
we able to conceive of a case in which the removal of the fluid can exercise other 
than a favourable influence upon the testicle itself. Mr. Osborn’s experience 
leads him to agree with Gerdy and Velpeau that idiopathic hydrocele occurs 
with greater frequency upon the left side, although in this conclusion he differs 
from so high an authority as Mr. Curling. One valuable statistical table is fur¬ 
nished by Mr. Osborn. Out of fifty-four eases where the injection of iodine was 
resorted to in St. Thomas’s Hospital, the same measure had previously failed in 
nineteen. Out of twenty-five cases operated upon by tills method whose after 
history was obtained, a recurrence of the affection took place in no less than 
eighteen, and in two of this latter number the iodine treatment had failed pre¬ 
viously. It will thus be seen that while a pretty large proportion failed to respond 
successfully to the first injection, but a.small number were unimproved by a second 
operation. These results coincide pretty closely with the experience of the writer 
of this notice. It is quite customary to speak of and treat a hydrocele as a trivial 
matter, and such it very often is, but notable exceptions occur which may cause 
both patient and surgeon no little anxiety. There is often a disagreeable element 
of uncertainty even in tapping a hydrocele, from the fact of the walls of the sac 
being too thick to allow of the application of that diagnostic experimentum crncis 
the transmission of rays of light, and there is always great uncertainty as to the 
amount of inflammation we may induce by our operative measures; for on the 
one hand it may be too slight to accomplish the result we aim at, while on the 
other it may very easily become excessive, and we may find ourselves with a 
troublesome orchitis to treat. Mr. Osborn's article is by no means exhaustive, 
and the same criticism will lie against it as against that of Mr Mason, namely, that 
it lacks entirely that element of recorded results of practice which are naturally 
looked for in hospital reports. 
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Anatomical Variations , II., by W. W. Waostaefe, F.R.C.S., Assistants 
Surgeon and Lecturer on Anatomy, and Robert W. Reid, M.D., M.C., 
Demonstrator of Anatomy, relates certain anomalies observed in the dissecting 
rooms of the Hospital during the winter of 187C and 1877. The first and most 
interesting case was of “a large bony growth projecting from the middle of the 
front of the humerus, and attached by ligament to the front of the coronoid pro¬ 
cess of the ulna,” which divided the braehialis auticus into two planes, and by 
impaction against the soft parts of the forearm in flexion must have interfered with 
the usefulness of the upper extremity during life. Muscular abnormalities 
noticed were a double omo-hvoid—varieties of the stylo-hyoid, which from their 
attachments might be appropriately called stylo-ohondro-hyoideus, and stylo-hyo- 
pharyngeus. The rare extensor pollicis et indicis was observed twice, and a 
tibio-accessorius once. 

Three Cases of Imperforate Iiectum recorded by H. H. Cluttox, F.R.C.S., 
Resident Assistant Surgeon, form the subject of the next surgical article. The 
first case was of an infant two days old, in whom, though there was a well-formed 
anus, there was no connection with the gut. A slight but firm cord could be felt 
leading up to a tumour situated so far forward in the pelvis that much doubt was 
entertained whether it was the bladder or rectum. This doubt having been cleared 
up by finding that the free flow of urine through a catheter did not affect the 
bulk of the tumour, a trocar was thrust into it, and the appearance of meconium 
at once demonstrated the fact that the rectum had been reached. Complete relief 
followed the operation. The after-treatment consisted in dilating the puncture, 
without any attempt being made to bring down the mucous membrane. After 
three weeks the orifice was found to have contracted, and dilatation with incisions 
of the stricture were resorted to. Six months later it was found necessary to again 
incise the parts, after which a good recovery ensued. Mr. C'lutton thinks that 
had the mucous membrane been brought down and attached to that on the verge 
of the anus the after-trouble would have been averted. 

In the second case, also in the person of a child two days old, no tumour could 
be detected, and a careful dissection was carried on along the anterior surface of 
the sacrum. Meconium appeared at a depth of two and a half inches from the 
margin of the anus, but it was impossible to bring the bowel down, as it seemed 
firmly attached to the sacrum, and was situated at so great a depth. The patient, 
although healthy and well nourished, succumbed to convulsions three days after 
the operation. Mr. Clutton refers to a case by Mr. Le Gros Clark, cited in “ Cur¬ 
ling on Diseases of the Rectum,” where a permanently good result ensued in a 
case where, on account of the great depth of the parts, it was impossible to bring 
down the gut, and questions the propriety of the extended incisions required to 
accomplish this end in such cases. 

In Mr. Clutton’s third ease, in a child four days old, the dissection was carried 
to the promontory of the saenim, and, as no bowel was found, the next day 
Littrfi’s operation in the left inguinal region was performed. This step afforded 
complete relief at first, but after some days, the child, without any symptoms of 
peritonitis, began to waste, and, eighteen days after the operation, died in a 
condition of great emaciation. Upon post-mortem examination, the rectum was 
found one inch and a half from the anus, unattached to the sacrum, having been 
missed in the first operation. That this error should have occurred is thought by 
the writer of the paper to have been owing to the fact that the bowel contained no 
meconium at the time of the exploration, and he thinks that had the wound been 
explored again before resorting to colotomy, the rectum might have become by 
that time sufficiently distended to be recognized. It was intended to have passed 
a probe down from the opening in the groin, and to have cut down upon its ex- 



206 Bibliographical Notices. [Jan. 

tremity from the anus, but the decline and death of the child precluded the adop¬ 
tion of this measure. This paper, as a faithful and honest record of experience, 
is of much value, and is such a one as is naturally, yet too often vainly, looked 
for in a volume of hospital reports. 

A brief Report of St. Thomas’s Hospital Medical and Physical Society forms 
the next paper. Condensed accounts of the proceedings of ten meetings in the 
session of 1875-76 are given, which, while doubtless possessing interest and afford¬ 
ing instruction to the members of the society, contain nothing which can be made 
of value to the general profession by a notice at our hands. The various subjects 
discussed were diet; consanguineous marriages; digestion in plants; diarrhoea; 
antiseptic surgery; treatment of inflammation; life, and the phrenological system, 
each of which is dismissed in a very few words. 

Mr. William Mac Cormac contributes the next article, consisting of interest¬ 
ing and well-told Notes of a Case of Removal of the Scapula. The case occurred 
in the person of a young woman, twenty-nine years old, who, sixteen years before, 
felt pain in the shoulder, but perceived no growth until within seven years. At 
that time, 1869, a lump the size of a walnut was discovered, which continued to 
grow painlessly to the size of a large orange at Christmas, 1875. From that time 
the tumour grew rapidly, and great pain was experienced. “On admission, a 
rounded tumour, quite as big as a boy’s head, was found to involve the whole 
scapula, except the tips of the acromion, and coracoid processes. It bulged up 
into the neck beneath the trapezius, lay over the subclavian vessels, and filled the 
posterior half of the axilla, having clearly invaded the subscapular fossa.’’ The 
skin was tensely stretched over the growth, adherent in some places, and changed 
in colour. The tumour measured twelve inches from its upper to its lower border, 
was circumscribed and freely movable upon the thorax, and from the distinct 
fluctuation was evidently cystic in some parts. On May 10, 1876, Mr. Mac Cormac 
removed the scapula and attached growth. The clavicle was first sawed across 
close to its acromial end, through a horizontal incision made over it, from the 
acromion towards the spine, and by which also free access could be obtained to 
the subclavian vessels, should the hemorrhage become excessive. Vertical in¬ 
cisions were then made, and the mass dissected from below upwards. During 
this dissection, the subscapular artery was felt in the flap, and grasped by an 
assistant before division, and bulldog forceps were applied to each vessel as cut. 
By these precautions, but little blood was lost, and the patient made a good re¬ 
covery under antiseptic treatment of the wound. Unhappily the disease recurred 
some months later in the neighbourhood of the clavicle, and in the lungs, and the 
patient speedily succumbed to its advance. The original tumour and the recurrent 
growth were found to closely resemble each other, presenting the characteristic 
appearances of a myxoma, with here and there some of the large nucleated cells 
peculiar to cartilaginous tissue, and it is, therefore, judged by the author of the 
paper to be rightly styled a myxo-chondroma. Mr. Mac Cormac draw^ attention 
to the fact of the long and painless duration of the disease until a short time before 
the operation, when he thinks the increased activity and pain were coincident to 
the addition of the myxomatous element upon the original long-existing enchon- 
droma. The transformation of a benign into a malignant growth is frequently, 
in our experience, accompanied by the symptoms to which Mr. Mac Cormac 
alludes, and it is to relieve the pain, then, for the first time, severe, that resort to 
so severe an operation becomes justifiable. Particular attention is called to the 
preliminary division of the clavicle as a step by which the subsequent proceedings 
were very materially facilitated. The paper is a notable one among its fellows in 
the volume before us, and it is a noteworthy fact that its author presents himself 
without title added to his name. 
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The Surgical Report, 1875, by Samuel Osborn, F.R.C.S., Surgical Regis¬ 
trar, is a valuable analysis of the work done in the surgical wards of this time- 
honoured hospital, but is too condensed to admit of the compression required by 
the limits of this notice. By it we learn that there are two hundred and twenty 
surgical beds in St. Thomas’s Hospital, of which from one hundred and eighty 
to one hundred and ninety are constantly occupied by fifteen hundred and ninety 
patients, whose average stay in hospital was thirty-five days, and whose mortality 
was 10.4 per centum. Three tables are given. Xo I. presenting an abstract of 
cases according to the authorized nomenclature, with an analytical summary, and 
a sub-table giving the number of cases of erysipelas occurring. Table Xo. II. 
records the cases of pyaemia, and Xo. III. the operations performed. 

In noticing the surgical articles of this volume we have been impressed with the 
fact that they constitute but a small portion of it, either in size or importance. 
But a moiety of the surgical staff are among its contributors, and in the papers 
contributed there is not much evidence of painstaking labour. The material fur¬ 
nished by fifteen hundred and ninety surgical cases, lias been apparently devoid 
of interest, as but few of them figure upon the pages which profess to record the 
surgical experience of this great and wealthy hospital. Even in those instances 
where a subject has been taken and written upon, there is no manifestation of that 
thorough experimental study which can alone make monographs valuable, but the 
matters are treated of very much in the style of graduation theses, so that the 
question is forced upon the reader, Is it worth while to continue the publication 
of an annual volume which must contain so much padding, and which from the 
want of interest on the part of the surgical staff, or for some other reason, is lacking 
in great measure of interest to the general surgical reader ? Would it not be better 
to make the volume a biennial one, than to keep up its size and frequency, with¬ 
out reference to the scarcity of material suited for its pages? S. A. 


Art. XXV.— Medico-Chirurgical Transactions. Published by the Roy a 1 

Medical and Cliirurgical Society of London. Second series. Volume xli. 

8vo. pp. lxvi., 430. London: Longmans, Green, Reader & Dyer, 1876. 

We shall call attention at the present time only to those papers in this volume 
which have not already been laid before our readers, either in previous numbers 
of this Journal, or in its adjunct, The Monthly Abstract of Medical Science. 

The first of these, is a Note on Pathological Absorption Spectra, by Dr. Edward 
Lawton Moss, in the course of which he takes occasion to say that the spectro¬ 
scope yields the earliest evidence of the hsematuria of Bright’s disease. In a case 
of that affection, recently under his observation, the Sorby blood bands in the 
urine preceded any definite identification of albuminuria by the ordinary tests, 
though the daily quantity of urine was already increased. In a case of cirrhosis 
of the liver, the urine exhibited, in addition to the ordinary urinary absorption, 
diffused more or less equally over the whole blue end of the spectrum, a well-de¬ 
fined and intense band, lying between 1700 and 2100 of Kirchoff’s scale. After 
several experiments, the author found a similar band in a solution of normal acid 
feces. It was, however, altogether absent in healthy alkaline feces. This band 
in the spectrum of urine and feces disappeared on neutralization with ammonia, 
but reappeared on reacidulation. 

Mr. Henry Trentham Butlin contributes a paper giving the result of his 
examinations of The Minute Anatomy of Two Breasts, the Areolce of which hail 



